Background: While complicated grief can lead to adverse health outcomes, social support has been shown to be an important protective factor of its negative effects. The present study investigated the relationship between social support including satisfaction with support, received support, and negative interactions and complicated grief in the transitional context from caregiving to bereavement. Methods: Bereaved caregivers (n=221) who participated in a multi-site study of dementia caregiving were assessed for complicated grief. Social support measured before and after death were used to examine the longitudinal associations among social support and complicated grief. Results: We found that caregivers reporting greater increase in satisfaction with social support were likely to experience lower levels of complicated grief, while the amount of received social support did not significantly impact complicated grief. Negative social interaction was significantly associated with the level of complicated grief after the death of the care recipient.
INTRODUCTION
Loss of a loved one can be among the most painful experiences of older adults. Although many family caregivers are able to adjust to the death of a loved one, a sizable number of family caregivers continue to experience adverse psychological outcomes, including complicated grief, after the death of their care-recipient relative. 1) Complicated grief is an intense and persistent type of grief consisting of separation distress, as well as, cognitive, emotional, and behavioral symptoms. 2, 3) Unlike normal grief which most people experience after the loss of a loved one, this psychological syndrome can lead to adverse health outcomes such as high blood pressure 4) and sleep disturbance. 5, 6) Studies have identified multiple risk factors for complicated grief in bereaved caregivers. In a longitudinal study using the same data as in the present study (n=217; Resources for Enhancing Alzheimer's Caregiver Health, REACH), Schulz et al 1) found that bereaved caregivers experiencing complicated grief reported more depressive symptoms and caregiving burden. This work suggests that treating pre-bereavement depressive symptoms and relieving caregiving burden can prevent mental health morbidity during bereavement. They also point to the importance of identifying protective factors that can prevent the onset of complicated grief, such as social support.
The role of social support in complicated grief
Social support has been shown to be an important protective factor against the negative effects of complicated grief. [7] [8] [9] [10] Due to the cross-sectional nature of most bereavement studies, few studies have examined the role of social support in a transitional context-whether change in social support impacts complicated grief, specifically in the transition from caregiving to bereavement. Although previous studies tended to agree that levels of social support may increase following a stressful life transition such as loss of a significant other, 11, 12) to our knowledge, no study on the effects of change in social support on complicated grief has been conducted to date. Using prospective data, this study examined the effects of change in social support on complicated grief.
In addition, studies examining the role of social support in complicated grief used heterogeneous constructs of social support that may not accurately measure the benefits of social support for bereaved persons. Recent studies revealed that not all types of support are effective in aiding individuals coping with a loss. For example, in a study of 22 bereaved individuals experiencing complicated grief, Wilsey and Shear 13) found that participants did not consistently find social support to be helpful. White et al 14) identified unhelpful support in a qualitative study of 10 families who had experienced the loss of an infant.
Unhelpful support from family members were primarily attributed to unskilled support approaches (e.g., "move on", "get over it"). In this study, we examined both sat- Table 1 . Participants were predominantly female, white, and high school graduates. The average age was 64.8 years (SD=13.5, range=28-89), while care recipients were an average age of 80.9 years (SD=7.6, range=44-100). Nearly all deaths were due to natural causes (e.g., heart diseases, Alzheimer's-related diseases).
Measures

1) Complicated grief
Complicated grief measurements using the Inventory of ments (e.g., "I think about this person so much that it's hard for me to do the things I normally do;" "I feel stunned or dazed over what happened"). Participants are asked to rate the degree to which each statement currently applied to them using never (0), rarely (1), sometimes (2), often (3), or always (4). Scores are summed and can range from 0 to 76, with higher scores indicating higher levels of complicated grief. For this study, the ICG had excellent internal consistency (α=0.90).
2) Received social support
Received social support was measured pre and post bereavement using 11 items from a comprehensive social support index developed by Krause. 16) Participants were asked to rate how often they received emotional support using 4 items (e.g., "In the past month, how often was someone right there with you (physically) in a stressful situation?" "In the past month, how often has someone provided comfort to you?"), informational support using 4
items (e.g., "In the past month, how often has someone made a difficult situation clearer and easier to understand?" "In the past month, how often has someone helped you understand why you did not do something well?"), and tangible support using 3 items (e.g., "In the past month, how often has someone, such as a friend, neighbor, at baseline and at 18-month follow-up. Change in satisfaction with social support from before death to after death was calculated by subtracting the baseline score from the 18-month follow-up score.
4) Negative social interaction
Negative social interaction was measured using 4 items developed by Krause and Markides. 
Data analysis
We began our analysis by examining the association between each social support construct (before, after death, and change), and complicated grief. We first performed a series of zero order correlation analyses. Subsequently, we conducted multiple regression tests controlling for common predictors of grief (e.g., time since loss, demographic factors [i.e., age, sex, race, education level], overall duration of caregiving, and hours per day of care), to examine the degree to which these potential confounders might account for the relationships between each social support construct and complicated grief.
RESULTS
Associations between satisfaction with social support and complicated grief
There were significant negative cross-sectional associations between satisfaction with social support after death and complicated grief, such that individuals with less satisfaction with support had a higher level of complicated grief. However, there was no significant longitudinal association between satisfaction with social support before death and complicated grief ( Table 2 ).
There was a significant longitudinal association between satisfaction with social support and complicated grief after controlling for potential confounders (i.e., age, sex, race, education level) (Table 3) 
Associations between received social support and complicated grief
There was no cross-sectional relationship between re- ceived social support and complicated grief, and no longitudinal associations were found ( Table 2 ).
Associations between negative social interaction and complicated grief
There was a significant positive cross-sectional association between negative social interaction and a higher level of complicated grief after death (Table 2) . Longitudinally, there was no significant association between negative social interaction before death and complicated grief. In addition, there was no significant association between change in negative social interaction and complicated grief, after controlling for potential confounders. As hypothesized, we found that a greater decrease in satisfaction with social support was associated with a higher level of complicated grief. This finding supports recent studies reporting that only "helpful" support reduces the level of psychological outcomes in bereavement. 13, 19) Interestingly, no significant association was found between complicated grief and received support. Because the constructs of received support may include unhelpful, as well as, helpful support, it is possible that support from a family member or friend may lead to poor outcomes if the received supports are not deemed satisfactory. Also, we found that negative social interaction can significantly increase the level of complicated grief only after death. These findings partially support recent studies that negative social interaction leads to worse caregiver distress. [15] [16] [17] While this finding emphasizes the importance of monitoring satisfaction with support as a possible risk factor for complicated grief, received social support and negative social interaction were not associated with the risk of complicated grief in multivariate models. These findings suggest that these factors may be less critical in predicting complicated grief among caregivers.
Although this study has important implications for the effects of satisfaction with social support on complicated grief, it is limited in that the source of social support could not be examined. For instance, we do not know where the support bereaved individuals received originated fromrelatives or friends. It is also unclear whether received support and satisfaction with support were derived from the same source. To broaden the findings of this study, future studies should distinguish source of support.
Another limitation is that the present study did not assess anticipatory grief symptoms prior to the death of their loved one. Because all study participants were caregivers of persons with dementia, they likely anticipated, prepared for, and grieved prior to the death of their relative. 20) It is possible that grieving prior to death influences complicated grief after death. Thus, pre-loss grief should be assessed for its impact on both predictor and outcome variables examined in our analysis.
Notwithstanding these limitations, we believe these 중심단어: 복잡성 비애, 사회적 지지, 사별
